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Medical and Permission Form
I. Emergency Medical Authorization for all adults, teens, and/or children
Name of Participant:





Grade:________ Gender:________
Home address:











City:




 State:



 Zip:



Email address for participant:









Date of Birth:
            Home Phone:


Cell Phone No.: 


 
Health Insurance Co.:




Policy No.:



 

*Please attach copy of insurance card

Insurance Co. Address:



 City:


 State:

  Zip:



Physician’s Name:




Phone No.:




Dentist’s Name:





Phone No.:




Does the participant have any chronic or ongoing medical conditions of which we should be aware?  (Allergies, diabetes, contact lenses, heart condition, etc.) Please list all medications with dosage, and/or drug allergies:




































___________________________________________________________
Date of last Tetanus Shot:



II. Emergency Contact Information

Name(s) of Parent(s)/Guardian(s) to contact:






Address:











Home Phone No.:




Cell Phone No.:




If parent/guardian cannot be reached, please contact:


Name:









Relationship to youth:








Address:









Home Phone No.:




Cell Phone No.:



In case of injury or sudden illness, I hereby grant consent to any hospital or doctor to render immediate emergency aid as might be required at the time for his/her health and safety.  I understand and accept responsibility for the expense of this service.

Signature:



   
Date:





III. Permission for individuals 21 and under

My child, 




, has permission to participate in Awaken the City in Cincinnati, Ohio.
IV. Restrictions 

Please list any dietary or physical restrictions that apply to this individual (e.g. vegetarian, lactose intolerance, asthma, food allergies, crutches, wheelchair, etc.) This will allow us to be as accommodating as possible.
____________________________________________________________________________________________
____________________________________________________________________________________________
CONSENT TO USE VOICE AND IMAGE 
We respect and want to protect the privacy of our participants and staff therefore, thought you would like to know that at some point during your attendance at Awaken the City, we might ask to photograph, videotape, film and/or interview you. We might do this because we believe that our participants and staff offer two additional great reasons to attend Awaken the City, and we would like to be able to show you off by publishing, in good taste, some of the photographs, video, film and/or interviews for promotional and advertising purposes only. To this end, the purpose of this document is to ask your permission in advance to capture your voice and image and possibly publish them in a United Methodist medium now and in perpetuity.  Accordingly, if you are willing to give us such permission, please read carefully and then execute this Consent to Use Voice and Image Form. 

If you are a participant or staff member age 18 or older, please sign the line over the designation “Signature of Adult Participant.” If you are a participant or staff member under age 18, one of your parents or your legal guardian must give us permission on your behalf by signing the line over the designation “Signature of Parent or Guardian of Minor Participant.” 

By signing below I acknowledge and agree to the following: 

1. I give my permission to the West Ohio Conference of the United Methodist Church and the United Methodist Church, including the owners, trustees, officers, employees, agents and volunteers of these entities, to photograph, videotape, film and/or interview me during my attendance at Awaken the City for the purpose of promoting or reporting on Awaken the City. 

2. I, at any time, may decline to be photographed, videotaped, filmed and/or interviewed. 

3. I give my permission to Hyde Park Community UMC,  West Ohio Conference of the United Methodist Church and other UMC organizations, including the owners, trustees, officers, employees, agents and volunteers of these entities, to publish any such photographs, video, film and/or interviews for the purpose of promoting or reporting on Awaken the City. Further, I understand that publication may include, without limitation, use of any such photographs, video, film and/or interviews on United Methodist websites, brochures and/or videos dealing with Awaken the City. 
_____Yes, I give permission for myself, (Adult Participant) or my child to be photographed 

_____ No, I do not give permission for myself, (Adult participant) or my child to be photographed 
	PRINT NAME_______________________________
___________________________________________ Signature of Parent or Guardian                       Date 

of Minor Participant 

(IF PARTICIPANT OR STAFF MEMBER IS UNDER AGE 18) 
	PRINT NAME_______________________________
___________________________________________

Signature of Adult Participant                            Date 

or Staff Member 

(IF PARTICIPANT OR STAFF MEMBER IS AGE 18 OR OLDER) 
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